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U 'S Department of Labor - Form approved
Office of Labor Management FORM LM 30 Office of Management
Standards and Budget
Washington DC 20210 LABOR ORGANIZATION OFFICER AND No 1215 0188
EMPLOYEE REPORT xpre 11 30208
This report 1s mandatory under P L 88-257 as amended Failure to comply may result in cnminal prosecution fines or cnvl penatties as provided by 29 U 5 G 439 or 440
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
1 File Number U m 2 Fiscal Year Covered From
[1]/ 11/ [2004] Through [12)./[31] /[2004]
3 Name and address of person filng 4 Name file number and address of fabor organization
Name {Marcos %D anriquez T TTTTTTTT Name [plasterers' & Cement Masons' Local Union 500 |
Labor Organization File Number !540-313 l
P O Box Bldg Room No ifany [ ] P O Box Building and Room Number if any[ l
Street [1505 North Susan Street || swest 1605 Nortn susan street ]
Cly |santa Ana {| Cty |santa Ana i
State [Califormia ] ZIPCode+4 (92703 State [california | ZPCode+4 [92703 |
§ Position in labor organization —
lBusinesa Representative L
Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(excapt as specified In the exclusions set forth in the instructions)
A Held an interestin engaged i transactions (iIncluding loans) with or denved income or other economic benefit of
monetary value from an employer whase employees your organization reprosents or is actively seeking to represent
6 Name and address of Employer {includmg trade name i any) 7 Nature of Interest Transaction or Income
N e e = - - {“""""" - - !
Namei_____ e L L i
e —— - - i
Trade Name if any L i
e et e -—— i
i o e — i ——— %
PO Box Bidg RoomNo ifany | R
7b Amount
Street | T T T T
r - - T mmm———
City L [— !
State , | 2iP Code +4 | |
Signature
15 Signature and verification The undersigned declares under penalty of Perjury and cther applicable penalties of the law that all of the information
submitted in this report {including the information contained in any accompanying documentsj has been examined by the signalory and I1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )
D Al L sia P ysnanal | r - e
Signed N——— on 08/12/05 | i (714) 554—0730 i
) Date Telephone Number
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Name of Person Filing Marcos Enriquez Fite Number U
B Held an interest m or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing 10 or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to or otherwise
dealing with your labor organization or with & trust in winch your labor organization 1s interested
8 Name and address of Business (including trade name if any) 9 Business deals with
Name !Wurts Associates }
___§ a Labor Orgamzation
Trade Name f any' [ -
~7
e e o - - - - _>_<_; b Trust
PO Box Bldg RoomNo ifany [Syg._t_t-:_ 2250 }
| ¢ Employer
Street [2321 Rosecrans Avenue ;
City |E1 Segundo - l
State |California | ZIP Code + 4 [90245 |
10 If9 b or9 ¢ 1s checked give trust or employer's name 11 a Nature of such dealing
Pension Fund Investment Consultant
Name {Cement Masons Pension Fund . "J
Trade Name 1f any |
PO Box Bidg RoomNo ifany [350 |
Strest [1333 South Mayflower Avenue ] -
11 b Approximate dollar value of such dealing I $0]
Gy {Monrovia | [12 a Nature of nterest held or mcome raceived
e T Pension Fund Trustee - Dinner meeting to discuss ’
Stat ZIP Code + 4 -
€ ICal:.fornia l92016-4066 l Pension Fund's investment portfolio on June 18 l
2004 I
126 Amount $90]
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{including trade name f any) i
Name |
Trade Name f any i e
PO Box Bldg RoomNo ifany B j - _,:_:_____. _:
S!reed e . -
e e o e e - -5
City |
state | | zZiPCode+4 | !
-_ e —_— —— (R — - el
- - 14 b Amount of payment r ]
13 b Is the Business an Employer {-M_I or Consultant I } ? ' ]
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Name of Person Filing Marcos Enriquez File Number U

Part B Continuation Page

B Held an interest n or denved income or economic benefit with monetary value from a business (4} a substantial part of which consists of buying from seliing
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buylng from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which
your labor organization i1s interested

8 Name and address of Business (including trade name If any) 9 Business deals with

Name {[Wurts Associates l

D a Labor Organization

Trade Name fany | |

e e I 31 b Trust
P O Box Bldg Room No fany |Su:|_g_-_e 2250 l Lmte

| { ! ¢ Employer

Street ]2321 Rosecrans Avenue

Crty [El Segundo ;

State [california | 2IP Code + 4 [90245 |

10 If9b ar9 ¢ 1s checked give trust or employer’s name 112 Nature of such dealing

- = Pension Fund Investment Consultant
Name ICement Masons' Pension Fund i u

Trade Name dany [ |

P O Box Bldg Room No ifany {350

]

Street{1333 South Mayflower Avenue

Cly [Monrevia |

ZIP Code +4 {91016 4066 | | 11b Approximate dollar value of such deafing $0

State|california

12 & Nature of mterest held or income receved

Pension Fund Trustee  Dinner meeting to discuss
Pensicn Fund s investment portfelio on November 30
2004

12 b Amount $64

Form LM 30 (2003) Page 3 of 5



Name of Person Filng Marcos Enriquez

File Number U

Part 8 Contlnuation Page

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise dealing with your laber organization or with a trust in which

your labor organization is interested

8 Name and address of Business (including trade name if any}

Name [gystematic Financial Management |

Trade Name fany | !

PO Box Bldg RoomNo ifany

Street l8117 Manchester Avenue !

City lPlaya Del Rey l

]Z|PCode+4 E90293 I

State jcalifornia

9 Business deats with

U a Labor Organization

@ b Trust

{__] c Employer

10 1¥9b or 9 ¢ Is checked give trust or employer's name

NameICemant: Masons' Pensaon Fund

Trade Name f any L

PO Box Bidg RoomNo ifany i3s5p

]

i

Street|1333 South Mayflower Avenue

i
— e — - i

Clty IMonrovia |

" ] 2IP Code + 4 [91016-4066 |

Statejcalifornia

11 a Nature of such dealing

Pension Fund Investment Manager

11 b Approximate dollar value of such dealing 50

12 a Nature of Interest held or income recewved

Pension Fund Trustee Pinner meeting to discuss
Pension Fund's investment portfolio on December 2
2004

12 b Amount $33
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Name of Person Flling Marcos Enriquez

Fite Number U

Part B Continuation Page

your labor organization is interested

B Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your fabor organization or with a trust in which

8 Name and address of Business {(including trade name f any)

Name Eement Masons'! Vacation Fund

Trade Name i any" |

PO Box Bldg RoeomNo ifany t350

Street (1333 South Mayflower Avenue

City [Monrov:.a

State jcalifornia

]ZIP Code +4 l91016

9 Business deals with

@ a Labor Organization

1 b Trust

L.

L J ¢ Employer

10 f9 b or 9 c 1s checked give trust or employer's name

Name {

S

Trade Name if any [

P O Box Bldg RoomNo ifany |

e

11 a Nature of such dealing

Vacation Fund Trustee

Street| ST

City f

state| T |2IPCode+a 11 b Approximate dotlar value of such dealing $0
12 a Nalure of interest held or mcome received
iExpense reimbursement for costs to attend
geducal::.onal conference
12 Amount $1 3149
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